MOR118122987 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 22/09/2018 10:51
SUBMITTED BY: Kenneth Cornelius

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/09/2018 10:51

Date Of Accident 21/09/2018 19:45

Exact Location Of Accident NEWTON ROUNDABOUT TOWARDS NEWTON HAWKER CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM8161S
Insured/Policyholder

Name Of Registered Owner SIM AH KAW @ SIM SEE SIN
NRIC No S2576811F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97382260
Alternative Phone No Office-97382260

Vehicle Particulars
Manufacturer LEXUS
Model RX270-2.7 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100366370

Cover Note Number 04/03/2018-03/03/2019
Driver

Name of Driver SIM KHONG YEE

NRIC No S9370053H

Date Of Birth 26/03/1993
Occupation INDOOR

Date Of Driving Pass 30/04/2013

Driving Experience 5 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97382260

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 463 JURONG WEST ST 41
06-576

Postcode 640463

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : TAN
Gender: : Male

Passenger 2 Name: . AH MEI
Gender: : Female

Passenger 3 Name: : ENEN
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT8090P



Vehicle Make/Model/Colour B
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HUANG JIANHUANG
NRIC/Passport Number S2660073A

Contact Number 96608852

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Mease report gorrectly the details of the accident to speed up the clsimi process,

2. This Form must be the Pal Authi i

2 Information grovided must be as Wythful and accurate 85 poasible. Acy wilful misrepresentation or withhelding of material
facis may allow inturance companies 1o repudiate policy labllity.

. The iszue and acceptance of this Form by insurance companies £ not an adnvssion of policy Fability on the part of the Ingurance
tompanies.

% Aoy false reporting may be referred to the Police for investieation.

6. The report will b8 forwarded by the insurers of the GIA Records Management Centre estaslished by (he Genaral Insurance

fitog

iation of Singapere (GLA) for archiving and that copies of this report witl far a fee be made available upon application by

lerestad parties.

7. Hy the ladgment of this repen 1o the Insurers, you hereby cansent to the archiving of this repast at the centre and 10 copies of
the réport being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that:

2}

(=)

fch

(d)

(e}

Py insurer, my workshop and the General inturancs Assooiation of Singasare ("GIAY] may/fare sermitted ta collect, use,
disclose and/or process my parsonal datafpersonal information sef out in this [farm] and any other persanal information
provided by me or pessessed by my insurer [collectively the "Perscnal Information”) and ditclase and transfer such
Persenal infermation to a8l msurer(s) who have insured vehiclels] isvelved in this accident (all nsurens] who Rave intured
vehécle(s) invalved in this sccident shall be collectively refarred 1o a1 the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharty (such a5 the police), far the purpose(s)
ol ;

} processing, handling and/or dealing with my elaims including the settlenment of the tlaims and any necessary
ifrenttipations relating to the caims;

(i) investigating the accident andfor my claims;
(fii}carrying cut and/or dealing with my instructions ar responding to any enguinies by ma;

(vl administering my claims lincluding the mailing of correspondence. statements, inveices, reparts or nolices to me,
which could invelve discosure of certain personal dats about me 10 bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); andfor

(¥} complymng with applicable law in administering, processing, handling andfor dealing with my daims. [collectively the
“Purposes”)

all intwrer{s) who have insured vehiele(s) involved in this sccigent and the insurers’ laarpersflaw fiems, mayfase permitted

to coliect, ute, disclose and/for process my Persanal Information for sne or mere of the above Murpeses, and

vy Personal information mayfean be distlosed by any of the lncurers 3nd/ar GIA 10 their third party sérvice providers ar
agentsfincluding their lawyers/fiaw firms), which may be sited outsice of Singapore, for one or mere of the above frurpases.

iy Prersenzl information will also be collected and used to compite Claims higtesy far the purpose of fraud detiction,
investigation and mansgemant in present and atl future claims,

the information so callectad under (d) above may be shared / diclosed.

i1 1o #linsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing Frawd,
riguatars, law enforcement and govarnment agenciss as reasenably required for the purposes stated, ar

(i} for complying with requirements under any regulations, faws or court ordars,

~

Policyhalder's Drivcen's 5|=f3,{1.1"|e é“ Aeponing Centid Perienner’s Signature
Dt & Time: QI daiver 12 ned thae grodicylolder] Mare: K
Date & Time: NILCFIN e enneth
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to v/' o Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence, - Claim 0D/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every res,pect

%‘/ﬁ%{ Jes

Palicyho slgrlature Driver's génat Reporting Centre Personnel’s Signature
Date & Time -:lfdmer not the policyholder) Name: Kenneth
Date & Time Mric/Fin No.
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RENEWAL NOTICE

AUTOPLUS PRIVATE VEHICLE

Policy No. | 2100366370-04 V1 ; Date ;04 Jan 2018
YVehicle Registration Mo, @ SKMB1615 ;
Meot Pariod of Insurance ;04 Mar 2018 to 03 Mar 2019

~

Pay your premium in 0% Interest Instaiments
with Citibank/DBS/POSB/UOB credit card

: v
SmANKaw@SmSwe s

Eg Jurong Wesl Street 41 Aftar 5.00% Safe Criver Discount & 50% No Claim Discount
576G

SINGAPORE 640453

Please pay {incl, G5T): §1.501.64 (incl. Loyalty Home Cover @&
£101.65)

Sum Insured : Market Value Eackaii

Insuring with COE/PARF © Yes Off Peak Car: No Fiew - 50 Own Damags - 3500 Thefl - 30 Flood Cover - 30

Driver Restriclion t MNA Section 2

Age Condition : All Age Condition Fropoity Damage - $0

Windscreen | $100
Key Benefits §
Act of God, Dealer {First 3 yaars frosm original registration) + AlG Haad Crbvat

Authorised Workshops, Waiver of Excoss, PR o Aulhorised Driver | e T i DT 0w Do)

Unnamed Passengers- 310000, PA Insured- S50000, Key
Replacamen Cover- 5800, Sirike, Riols and Civil Commations, Loss af
Use 1800¢c - 1600cc Optional, In-Car Camara Extiss Waiver, NCD
Protactor, Loyalty Home Cover, NCD Prolecior

CHANGES TO POLICY

our Plan has chenged from Laxus Auto Prolecior (1 Year) to AutoPlus {1 Year)

Fieaze refer to your existing policy documents for full terms and conditions which will be unchanged unless cthensise stated.
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